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Preface 

The  following  chapters  contain  the  substance  of  some 
lectures  which  were  given  to  the  classes  at  the  Boston 
School  of  Occupational  Therapy.  I  have  tried  to  make 
clear  some  of  the  limitations  and  the  possibilities  of  bed- 
side occupations.  What  is  the  use  of  teaching  handicapped 
soldiers  or  civilian  convalescents  a  lot  of  trivial  crafts 
such  as  basket-making  and  block  printing  when  they 
need  so  much  to  be  on  their  way  toward  self-support.  Is  it 
not  a  waste  of  time?  The  answer  is  'y^s,  most  assuredly', 
unless  the  bedside  occupations  are  used  largely  as  a  means 
to  an  end ;  unless  they  are  abandoned  as  soon  as  the  pa- 
tient is  able  to  do  something  more  valuable  and  purposeful. 

Used  for  a  short  time  in  early  convalescence,  the  small 
crafts  are  of  the  utmost  importance — ^they  are  first  of  all 
diversional,  then  constructive.  Many  a  convalescent 
fails  to  make  any  progress  at  all  without  some  easy  occu- 
pation which  does  not  tax  his  newly-found  strength ;  some 
occupation  which  interests  him,  which  builds  up  his 
resistance  and  his  ability  to  sustain  effort. 

It  is  becoming  more  and  more  evident  that  bedside 
occupations,  coming  with  their  stimulus  and  encourage- 
ment at  the  turning  point  between  helplessness  and  con- 
valescence, represent  a  very  important  element  of  treat- 
ment— a  small  but  indispensable  factor  in  the  program  of 
rehabilitation. 


CHAPTER   I 

Bedside  Occupations  for  Convalescent 
Soldiers 

In  the  medical  history  of  the  war  there  is  nothing  more 
striking  or  significant  than  the  increasing  use  of  manual 
work  as  a  means  of  restoring  lost  efficiency  and  morale. 
Always  it  has  been  known  that  work,  rightly  used,  is  an 
efficient  remedy;  that  it  is  needed,  sooner  or  later,  to 
complete  the  cure  of  any  disabled  man  or  woman.  The 
remarkable  thing  is  that  the  principle  has  all  at  once  come 
into  such  wide  recognition  and  acceptance  and  that  some 
sort  of  occupation  is  now  looked  upon  by  so  many  medical 
men  as  essential  as  soon  as  the  patient  can  possibly  use  his 
hands.  Work  as  a  remedy  is  coming  into  its  own.  It  is 
already  prescribed  like  medicine  and  usually  is  taken  by 
the  patient  with  the  same  confidence  that  he  has  in  the 
pill  or  the  draught. 

Major  John  L.  Todd,  who  has  studied  the  French  sys- 
tem of  'Return  to  Civil  Life  of  Crippled  and  Discharged 
Soldiers',  writes  in  his  report:  "There  is  a  strong  opinion 
that  work  properly  selected  and  graduated  has  a  high 
psychic  value  and  constitutes  the  best  possible  means  of 
reaccustoming  muscles  to  action."  In  plain  language  he 
means  that  the  best  way  to  bring  back  courage  to  a 
wounded  soldier  and  the  best  way  to  restore  the  use  of  a 
stiff  elbow  is  to  employ  the  man  and  his  elbow  in  useful 
work,  naturally  taking  care  not  to  overdo  the  process. 
This  seems  like  nothing  more  than  common  sense,  and  yet 
it  has  taken  the  great  war  to  give  point  and  emphasis  and 
general  acceptance  to  such  a  simple  truth.     Before  the 
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war  we  were  commonly  using  all  sorts  of  artificial  methods 
in  our  treatment  of  injured  joints  and  muscles  and  nerves 
— elaborate  exercising  machines,  massage  and  electricity. 
We  are  using  these  measures  still,  but  we  know  now  that  a 
little  purposeful  and  well-directed  work  will  often  do  as 
well  or  better.  Later  in  his  report  Major  Todd  says: 
"Not  the  least  of  the  advantages  of  work  done  in  the 
hospital  workshops  under  the  direction  of  medical  men, 
is  that  it  furnishes  an  early  opportunity  of  observing  the 
patient's  aptitudes,  and,  consequently,  facilitates  the 
making  of  a  sound  and  early  choice  of  occupation  for  him." 

If  we  wish  to  know  how  important  our  military  allies 
consider  the  general  field  of  physical  rehabilitation  by 
means  of  prescribed  work,  we  have  only  to  note  that  in 
France  alone  there  are  sixty-nine  centers  of  industrial 
re-education. 

Our  own  government  has  taken  the  matter  in  hand  and 
has  given  serious  thought  to  a  system  which  shall  afford 
the  crippled  soldier  an  opportunity  to  win  his  way  back  to 
self-support  and  self-respect.  In  a  war  of  great  magni- 
tude the  old  policy  of  pensions  and  soldiers'  homes  will 
not  do  at  all.  In  sheer  self-defense  the  governments  of 
the  world  must  undertake  to  reinstate  the  crippled  men 
in  industrial  life.  The  burden  of  public  support  cannot 
otherwise  be  borne.  But,  fortunately,  this  is  not  the  only 
consideration.  Slowly,  every  one  is  waking  to  the  knowl- 
edge that  the  idle  man  is  a  serious  menace  to  himself  and 
to  the  whole  social  fabric.  To  himself,  most  of  all,  for 
idleness  means  degeneration  of  body  and  spirit.  Anyone 
who  will  read  Bulletins  5  and  6  of  the  Bureau  of  Voca- 
tional Education,  will  be  sufficiently  impressed  with  the 
comprehensive  plans  which  have  been  made,  and  how 
thoroughly  this  principle  is  appreciated. 

There  is  in  almost  every  convalescence  a  time  of  dis- 
couragement and  depression — a  time  when  the  patient 
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begins  to  realize  what  his  handicap  means.  He  looks 
ruefully  at  the  stump  of  an  arm  and  the  future  seems  dark 
enough.  A  few  rise  above  depression  and  need  no  en- 
couragement; but  the  majority  require  at  least  diversion, 
lest  depression  settle  into  despair  and  despair  into  chronic 
failure.  What  if  the  diversion  can  take  the  form  of  some 
simple  work  which  will  demonstrate  that  with  care  and 
patience  almost  any  handicap  may  be  overcome?  That 
is,  the  function  of  the  so-called  bedside  occupations  which 
have  been  used  very  extensively  abroad  and  which  will 
receive  full  attention  here  in  our  own  military  hospitals. 
There  are  other  and,  perhaps,  more  important  stages  of 
the  plan — the  curative  workshop  where  heavier  and  more 
purposeful  work  is  done,  and  the  vocational  schools  which 
will  undertake  to  prepare  their  pupils  for  the  trades  so 
that  they  may  overcome  the  handicap  of  the  cripple 
through  the  advantage  of  advanced  knowledge.  But  in 
this  chapter  I  wish  to  discuss  only  the  smallest  phase  of 
the  great  problem — ^the  bedside  or  diversional  occupa- 
tions. They  are  important  out  of  all  proportion  to  their 
apparent  use,  simply  because  they  come  at  the  critical 
time  when  a  man  turns  for  better  or  worse — ^when  he 
begins  to  face  life,  or  when  he  turns  his  back  upon  life's 
possibilities  and  begins  the  career  of  the  dependent.  The 
problem  is,  to  a  considerable  extent,  mechanical.  Hand 
work  will  gradually  unlock  stiffened  joints  and  bring  to 
life  again  nerves  and  muscles  which  have  been  badly  in- 
jured. But  all  the  time  lost  confidence  will  be  coming 
back  and  subtle  improvements  in  morale.  The  man  who 
has  lost  his  right  hand  and  who  learns  to  write  with  his 
left,  accomplishes  more  than  he  realizes,  for  he  discovers 
that  he  is  still  a  man. 

For  the  necessarily  simple  bedside  occupations  we 
naturally  turn  to  the  so-called  handicrafts.  They  may  be 
made  to  exercise  most  of  the  faculties  of  mind  and  body. 
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They  are  capable  of  wide  development  and  may  be  carried 
to  any  degree  of  perfection  consistent  with  the  limitations 
of  the  worker.  Fortunately,  they  combine  the  elements 
of  work  and  play. 

In  the  more  strenuous  occupations  of  the  curative  work- 
shop and  the  vocational  schools,  most  of  the  teachers  and 
assistants  will,  of  course,  be  men,  many  of  them  recruited 
from  among  the  patients  who  recover  from  wounds  and 
who,  from  previous  occupations,  have  already  the  expert 
knowledge  necessary  for  teaching.  The  development  of 
the  bedside  occupations  will,  for  the  most  part,  fall  into 
the  hands  of  women. 

Realizing  that  there  are  not  enough  women  who  know 
the  handicrafts  and  who  also  know  how  to  teach,  the 
Surgeon  General's  office  sometime  ago  sanctioned  the 
establishment  of  schools  for  the  training  of  Reconstruction 
Aides. ^  I  quote  from  the  prospectus  of  the  Boston  School 
which  has  been  conducted  at  the  Franklin  Union : 

There  is  an  immediate  need  in  our  military  hospitals  for  trained 
women  to  furnish  forms  of  bedside  occupation  and  to  direct  the  hand- 
work of  disabled  soldiers. 

The  purpose  of  the  school  is  to  furnish  in  the  shortest  possible  time, 
the  necessary  training  to  young  women  who  wish  to  becorne  qualified 
for  such  work  and  to  receive  appointments  as  Reconstruction  Aides 
in  Military  Hospitals. 

The  training  is  designed  to  develop  not  only  artistic  and  mechanical 
skill  and  dexterity,  but  also  ability  to  cooperate  with  every  branch  of 
a  hospital  in  order  that  there  may  result  the  highest  standard  of  effi- 
ciency in  the  rehabilitation  to  civil  life  of  the  returning  soldiers. 

Applicants  must  be  at  least  twenty-five  years  of  age ;  must  be  citi- 
zens of  the  United  States  or  of  Allied  Countries;  must  possess  suitable 
personality — this  requirement  is  regarded  as  one  of  great  importance; 
must  demonstrate  some  artistic  or  mechanical  skill  or  training  that 
will  especially  prepare  them  to  excel  in  one  or  more  of  the  major  sub- 

1  The  policy  of  the  Surgeon  General's  office  has  changed  from  time  to  time. 
At  present  no  school  or  course  of  study  is  officially  sanctioned,  but  any  woman 
who  can  qualify  in  one  or  more  crafts  and  who  has  evident  tact  and  adaptability 
may  be  accepted  for  military  hospital  work. 
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jects  of  the  course;  must  be  prepared  to  accept  assignments — if 
appointed — for  full-time  service  during  the  present  war  emergency, 
either  at  home  or  abroad. 

The  directors  of  the  School  reserve  the  right  to  refuse  admission  to 
any  applicant,  or  to  grant  admission  only  upon  probation. 

A  tuition  fee  to  cover  a  portion  of  the  expenses  of  the  course  will  be 
charged  all  applicants.    The  fee  will  be  $60  for  the  complete  course. 

While  no  definite  statement  can  be  made  regarding  scholarships,  it 
is  hoped  that  any  applicant  who  is  thoroughly  qualified  will  not  be 
denied  admission  because  of  embarrassment_j:oncerning  payment  of 
tuition  fees.  Any  applicant,  therefore,  who  finds  the  tuition  a  decided 
hardship  is  urged  to  write  at  once  to  the  Directors. 

The  teachers  in  charge  of  the  various  courses  will  be  experts  in  their 
respective  subjects  and  there  will  be  expected  of  all  pupils  a  high 
degree  of  excellence  in  all  the  work. 

OUTLINE  OF  COURSES 

Weaving.  To  include  hand-loom,  bead-loom,  and  simple  rug  and  mat- 
making. 

Simple  Wood  Work,  Whittling  and  Carving.  Confined  to  the  use  of  a 
few  instruments,  such  as  the  knife,  chisel,  and  gouge. 

Basketry.    To  include  reed  work  and,  possibly,  pine  needle  work. 

Block  Printing.    Applied  to  paper  and  textiles. 

Knitting.   Crocheting,  needle  work,  and  bead  work. 

Applied  Design.  Including  the  elementary  principles  of  design  bearing 
on  the  subjects  taught  in  the  course. 

Practice  Teaching.  Actual  practice  in  teaching  the  required  subjects 
in  hospitals  under  conditions  like  or  similar  to  those  which  will  be 
met  in  military  hospitals,  will  give  the  self-confidence  and  experi- 
ence necessary  for  military  hospital  work. 

Hospital  Routine  and  Methods  of  Invalid  Teaching.  By  lectures,  confer- 
ences and  visits  to  institutions,  training  is  given  in  the  conduct  of 
hospitals  and  the  methods  of  teaching  the  convalescent. 

Certificates.  Certificates  of  graduation  will  be  granted  to  all  students 
successfully  completing  the  course.  Graduates  will  also  receive  con- 
fidential letters  of  recommendation  concerning  their  ability  and 
personality.  Both  certificates  and  letters  of  recommendation  will 
unquestionably  be  of  great  service  in  securing  appointments. 

Appointment.  The  school,  of  course,  even  though  authorized  by  the 
War  Department  cannot  guarantee  appointments  as  Reconstruction 
Aides  in  the  Military  Hospitals  upon  graduation.     It  can  merely 
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state  that  there  appears  to  be  an  urgent  need  for  every  one  who  can 
make  herself  competent. 
Compensation.  The  Reconstruction  Aides  if  appointed  for  service 
within  the  United  States  will  be  paid  fifty  dollars  per  month,  and 
sixty  dollars  per  month  for  service  without  the  limits  of  the  United 
States;  and  if  not  living  at  a  hospital,  they  will  draw  twelve  dollars 
per  month  for  quarters  and  at  least  one  dollar  per  day  for  subsistence. 
They  will  be  uniformed  in  the  hospitals  and  on  the  street;  the 
expenses  of  these  uniforms  will  have  to  be  borne  by  the  Aides. 

Here  is  an  opportunity  for  women  of  the  right  quali- 
fications to  aid  materially  in  a  very  important  war  work. 
What  are  the  right  qualifications?  The  prospectus  says 
there  must  be  suitable  personality.  This  is  undoubtedly 
the  most  important  consideration.  In  three  months  of 
preparation  it  is  not  expected  to  produce  a  large  number 
of  expert  crafts- women.  A  reasonable  cleverness  in  ac- 
quiring the  technique  of  simple  hand  work — ^very  few 
will  fail  at  that ;  but  suitable  personality  is  another  mat- 
ter— it  cannot  be  acquired.  It  is  a  serious  business,  this 
good  start  on  the  right  road  for  the  crippled  soldier.  If 
the  work  is  made  a  joke  or  a  kindergarten  exercise,  then 
bedside  occupations  will  do  more  harm  than  good. 
Equally  fated  will  be  a  too-technical  or  matter-of-fact 
approach.  My  feeling  is  that  the  young  woman  who 
is  to  succeed  in  this  work  must  have  that  subtle  possession 
we  call  tact;  also  she  must  have  charm  and  appeal;  in 
short,  an  attractive  personality. 

The  age  of  twenty-five  is  certainly  an  arbitrary  limit  of 
youth.  There  are  many  younger  women  who  could  serve 
successfully.  But  on  the  whole,  maturity  is  desirable  in 
such  a  work,  and  I  know  women  of  fifty  who  would  un- 
doubtedly succeed.  Men  are  pretty  much  alike  the  world 
over;  they  will  be  lead  if  they  are  attracted,  they  will  do 
nothing  if  they  are  not  interested. 

A  very  important  part  of  the  training  of  medical  crafts- 
teachers  will  have  to  be  given  by  medical  men  who  are 
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able  to  make  the  pupils  understand  not  only  the  special 
kinds  of  work  which  will  be  most  useful  in  given  cases,  but 
who  will  teach  the  vagaries  of  fatigue  and  its  manifesta- 
tions. Nothing  could  be  more  unfortunate  than  a  ten- 
dency to  push  the  men  too  fast,  or  to  dally  when  progress 
might  be  made.  Before  graduation  from  these  schools 
the  pupils  should  have  clearly  in  mind  the  importance 
and  dignity  of  their  work.  They  should  be  able  to  ap- 
proach their  patients  in  a  way  at  the  same  time  intelligent 
and  interesting.  What  a  chance  is  here  for  the  sympathy 
and  understanding  which  no  school  can  teach,  but  which 
is  in  the  heart  of  every  true  woman. 

Medicine  and  surgery  must  play  their  greater  part; 
but  doctors  will  learn  to  rely  more  and  more  upon  thera- 
peutic work  for  the  physical,  nervous,  and  moral  recon- 
struction, which  must  follow  medical  treatment  and 
without  which  much  of  the  brilliant  work  of  the  operating 
room  and  the  laboratory  will  be  lost.  They  will  under- 
stand finally  that  though  the  medical  handicrafts  seem, 
at  first  thought,  quite  foreign  to  the  hospital  function  and 
tradition,  they  are  really  a  logical  part  and  not  a  small 
part  of  the  rehabilitation  plan.  If  the  work  itself  seems 
trivial  it  is  only  necessary  to  remember  that  a  child  must 
walk  before  he  can  run,  and  that  the  convalescent  must 
perform  the  simple  tasks  before  he  may  wisely  undertake 
greater. 


CHAPTER   II 

Medical  Handicrafts 

Quite  suddenly,  it  seems  almost  overnight,  the  bedside 
and  wheel-chair  occupations  have  come  into  prominence 
as  military  hospital  requirements.  Classes  of  young 
women  are  trained  in  three  months  or  less  to  teach  arts 
and  crafts.  What  would  John  Ruskin  or  William  Morris 
have  said  to  this  blossoming  out  of  crafts-teachers — and 
what  quality  of  products  can  be  expected  from  such 
meager  preparations?  The  Surgeon  General's  office  states 
that  the  bedside  occupations  are  lOO  per  cent,  medical 
in  their  object,  that  there  is  no  intention  of  developing 
real  craftsmen.  Perhaps  it  is  well  that  Washington  takes 
this  stand,  for  a  high  expectation  of  craftsmanship  is 
likely  to  be  disappointed.  And  yet  the  fact  remains  that 
poor  work  of  any  sort,  badly  designed  and  badly  executed, 
must  react  unfavorably  upon  the  patient. 

The  reasonable  conclusion  is  that  we  must  not  neglect 
the  quality  of  the  products  if  the  bedside  occupations  are 
to  have  their  full  value.  We  shall  not  fail  in  this  riespect, 
because,  first  of  all,  a  very  large  proportion  of  the  young 
women  who  are  asked  to  teach  will  have  had  satisfactory 
craft  training  or  experience  in  teaching  before  entering 
upon  the  government-advised  course,  and  because  such  a 
course  as  that  outlined  in  the  previous  chapter  is  really 
good  and  sensible.  It  is  not  too  ambitious,  it  does  not 
attempt  the  impossible.  We  are  not  trying  to  produce 
craftsmen,  in  the  old,  original  sense,  the  kind  of  workmen 
who  wove  great  tapestries  and  carved  cathedral  choir 
screens.    Our  teachers  and  their  pupils  are  to  work  on  a 
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much  lower  level,  yet  there  is  no  reason  why  their  products 
should  be  poorly  designed  and  executed. 

What  are  we  planning  to  make  in  the  wards  of  the 
hospitals?  According  to  orders  or  suggestions  from 
Washington,  the  list  of  occupations  is  as  follows:  hand 
weaving,  bead  work,  basketry,  wood  carving,  block  print- 
ing, knitting  and  crocheting;  to  these  may  be  added  a 
considerable  variety  of  small  handicrafts  at  the  discretion 
of  the  various  committees.  As  a  matter  of  fact,  a  very  fair 
teaching  knowledge  of  any  or  all  of  these  occupations  may 
be  acquired  in  a  few  months'  work  by  the  so-called 
Occupational  Aides.  Design,  in  my  opinion,  is  a  thing 
apart.  Here  and  there  a  teacher  may  have  had  the 
necessary  training  before  coming  to  the  classes,  but  usually 
design  and  color  schemes  must  come  from  expert  sources 
if  the  work  of  the  teachers  or  their  pupils  is  to  be  satis- 
factory. If  this  one  point  is  made  and  followed,  the 
products  of  the  bedside  and  wheel-chair  occupations  are 
likely  to  be  worth  while  in  every  sense.  There  is,  in  point 
of  fact,  no  reason  why  we  should  not  have  the  ideas  and 
suggestions  of  the  best  designers  in  the  world  for  use  in  this 
good  cause.  The  Government  can  afford  to  pay  for  the  best 
in  design  if  by  so  doing  the  medical  handicrafts  are  saved 
from  failure  and  are  made  to  fulfill  their  complete  purpose. 

The  men  who  are  to  pursue  medical  handicrafts  as  a 
part  of  their  convalescent  treatment  will,  of  course,  be 
handicapped  in  many  ways.  There  will  be  actual  physical 
crippling,  to  say  nothing  of  the  natural  discouragement 
and  depression  and  the  easy  fatigue  of  the  convalescent. 
Still,  judging  from  the  results  of  such  work  in  Canada  and 
abroad,  we  may  expect  an  interesting  £uid  valuable  prod- 
uct from  our  handicapped  industries.  The  men  will 
come  from  all  walks  in  life,  some  will  inevitably  do  poor 
work,  many  will  be  clever  enough  for  anything,  the 
average  is  likely  to  be  good. 


Interesting  fabrics  woven  on  hand  looms  by  convalescent  workers 


Soft  woolen  blankets  for  babies'  cribs.   These 

blankets  done  in  colors  are  very  attractive 

and  can  be  made  at  a  good  profit 

by  skilled  hand  weavers 
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But  why  lay  quite  so  much  stress  upon  the  quality  of 
the  products?  If  they  are  passably  good  they  will  not 
react  badly  upon  the  workers.  Why  take  the  bedside 
occupations  so  seriously?  My  own  experience,  before 
the  war,  makes  me  believe  that  men,  who,  because  of 
some  very  great  handicap  may  never  succeed  in  doing 
much  else,  can  be  trained  and  directed  so  that  the  work 
of  their  hands  will  be  commercially  and  artistically  justi- 
fied. There  is  not  a  single  argument  in  favor  of  making 
hand-weavers  or  silversmiths  out  of  crippled  men  who 
have  no  natural  aptitude  for  such  work  and  who  might 
with  re-education  become  fairly  competent  factory  or 
shop  hands.  But  there  are  many  small  occupations,  small 
crafts,  such  as  those  which  have  been  mentioned,  which 
might  be  developed  under  government  patronage  for  the 
benefit  of  the  handicapped  and  with  good  commercial  as 
well  as  medical  results. 

Let  us  suppose  that  out  of  a  hundred  men  who  are 
put  through  a  course  of  bedside  occupation  after  crippling 
injury  there  is  one  who  can  never  earn  his  living  at  his 
old  trade  or  any  new  trade  of  the  ordinary  sort.  Suppose 
this  man  shows  also  a  special  understanding  of  form  and 
color,  a  special  liking  for  one  of  the  so-called  handicrafts, 
such  as  weaving  or  block  printing — may  he  not  be  made 
the  nucleus  of  a  craft  system  which  will  later  justify  itself 
in  every  way? 

I  hope  and  believe  that  some  of  the  young  women  who 
are  to  be  Occupational  Aides  in  the  military  hospitals  will 
some  day  be  able  to  carry  out  the  complete  idea  of  worth- 
while occupations  for  the  handicapped.  In  this  way,  it 
would  be  possible  not  only  to  raise  the  standard  of  the 
crafts,  but  such  enterprise  might  be  the.  nucleus  of  a 
school  which  could  supply  training  for  able-bodied  crafts- 
man teachers  and  at  the  same  time  create  a  tradition  of 
permanent  use  tohundredsof  handicapped  men  and  women. 
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Those  who  have  watched  the  somewhat  dubious  pro- 
gress of  the  so-called  crafts  in  certain  state  institutions,  in 
sanatoriums,  and  in  the  crippled  schools,  may  well  question 
the  advisability  of  any  attempt  to  put  craftswork  on  a 
commercial  basis.  A  large  part  of  the  good  material 
used  is  wasted  and  the  world  is  no  richer  for  the  lopsided 
baskets,  the  hammered  brass  and  the  tooled  leather  that 
has  been  produced.  But  there  is  a  middle  course,  some- 
where between  a  factory  system  and  the  work  of  individual 
craftsman,  a  middle  course  wherein  the  carefully  directed 
industry  of  crippled  workers  may  be  pursued  with  legiti- 
mate results.  Take,  for  example,  the  making  of  willow 
furniture.  Here  is  a  field  which  was  once  at  least  tried 
out  by  cripples.  They  succeeded  in  making  the  furniture 
— it  was  well  and  substantially  made,  but  it  had  no 
originality.  It  was  no  better  than  the  same  sort  of  thing 
made  by  machinery  or,  at  any  rate,  turned  out  by  the 
thousand  pieces  in  factories.  Therefore  the  enterprise 
failed  as  it  deserved.  It  would  have  been  perfectly  possi- 
ble with  the  same  amount  of  labor  to  have  made  a  really 
beautiful  and  distinctive  furniture  which  would  have  had 
immediate  and  profitable  sale.  This  little  incident, 
which  actually  occurred,  is  very  significant — ^we  must  not 
lose  the  lesson. 

Some  fourteen  years  ago,  while  still  a  general  practi- 
tioner, I  established  a  pottery-making  plant  for  the 
benefit  of  my  patients.  I  had  to  make  it  pay,  for  I  had 
little  capital.  By  employing  a  really  expert  designer  and 
chemist,  this  work  was  put  at  once  upon  a  high  technical 
and  artistic  basis.  The  business  did  not  fail,  but  progressed 
until  it  is  now  and  has  been  for  years  on  a  paying  basis. 
This  work  did  fail  of  perfect  medical  usefulness  because  it 
became  so  technical  and  professional  that  comparatively 
few  invalid  workers  could  be  employed.  But  it  showed 
the  possibility  of  maintaining  a  practical  and  self-support- 
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ing  craft  undertaken  as  a  medical  experiment.  A  like 
good  fortune  has  followed  a  hand-weaving  industry 
which  was  establiahed  at  the  same  time  and  for  the  same 
purpose. 

Of  course,  self-support  is  not  always  necessary  so  long 
as  the  medical  ends  are  gained  and  the  invalid  occupations 
do  not  become  too  expensive.  But  I  have  believed  from 
the  first  that  the  better  the  craft  the  greater  the  medical 
value,  whether  we  use  the  industry  as  diversional  and 
re-educational  only  or  as  a  means  of  partial  livelihood. 

The  bedside  occupations  of  the  military  hospitals  will 
prove  of  great  indirect  value  if  they  popularize  the  idea  of 
work  as  a  cure,  and  if  they  show  that  properly  conducted 
handicrafts  may  be  justified  in  every  sense  of  the  word. 
After  the  war  emergency  is  over,  it  will  be  increasingly 
evident  that  we  cannot  afford  to  neglect  the  potentialities 
of  crippled  industrial  workers  anywhere.  The  bedside 
occupations  will  then  come  to  their  long  needed  and 
permanent  application.  They  will  start  on  the  way  to 
recovery  many  a  crippled  worker  who  would,  without 
them,  fail  of  any  progress.  If  such  work  is  organized, 
protected  and  developed  with  care,  there  is  no  end  to  the 
possibilities. 

I  do  not  pretend  to  know  the  best  way  to  bring  about 
the  humane  and  economic  plan  of  special  industries  for 
the  handicapped,  but  I  am  inclined  to  believe  that  it  can 
be  carried  out  in  connection  with  general  or  special 
hospitals,  or  as  an  adjunct  to  existing  factory  systems. 
I  do  not  believe  it  is  necessary  to  create  an  entirely  new 
organization.  Is  it  not  logical  to  consider  the  moral  and 
economic  rehabilitation  of  an  injured  man  or  woman  a 
definite  part  or  extension  of  the  hospital  treatment?  As  a 
matter  of  fact,  the  whole  social  service  system  now  so 
firmly  established  in  most  progressive  hospitals,  is  of  a 
piece  with  industrial  rehabilitation. 


20  INVALID    OCCUPATIONS 

I  must  not  wander  too  far  from  my  subject  which  is 
bedside  and  wheel-chair  work.  The  very  definition  implies 
the  hospital,  but  the  hospital  is  a  plac^  for  medical  and 
surgical  treatment — naturally  these  come  first.  We  cannot 
turn  the  wards  into  workrooms.  But  the. idea  that  the 
hospitals'  responsibility  ceases  when  the  wound  is  healed 
is  fast  disappearing,  and  I  prophesy  that  before  long 
occupational  aides  will  become  an  indispensable  part  of 
every  well-equipped  hospital  in  the  world. 


Whittled  out  of  a  solid  block  of  wood  by  one  of  the 
Occupational  Aides  at  the  Boston  school 


This  wooden  chain,  done  with  a  jack-knife  by  a  young 

woman,  proves  that  clever  whittling  is  not  an 

exclusively  masculine  accomplishment 


CHAPTER   III 

Fatigue  and  the  Bedside  Occupations 

If  you  attach  the  leg  muscle  of  a  frog  to  a  proper  recording 
apparatus  and  give  the  muscle  repeated  electrical  stimuli, 
you  may  produce  a  typical  fatigue  chart,  showing  the 
onset  of  fatigue  and  its  termination  in  complete  exhaus- 
tion; but  you  will  learn  very  little  about  the  complex 
phenomena  of  fatigue  as  they  occur  in  human  experience. 

Human  fatigue  may  be  theoretically  as  simple  as  the 
frog's  leg.  If  there  were  absolutely  no  mental  or  emo- 
tional elements  involved  we  should  have  just  plain  tire  as 
when  a  man  walks  until  he  can  walk  no  longer.  But 
almost  inevitably  the  emotions  play  their  part.  The 
hunter  sees  the  camp  smoke  rising  above  the  trees,  his 
tired  muscles  revive  and  the  rest  of  the  journey  is  easy. 
On  the  other  hand,  we  all  know  how  unreasonably  tired 
we  grow  when  there  seems  to  be  no  end  to  the  road  and  no 
hope  of  rest  and  refreshment. 

I  shall  not  attempt  a  definition  of  human  fatigue,  nor 
shall  I  try  in  any  serious  way  to  analyze  it.  We  know 
fatigue,  in  its  various  forms — ^we  have  it  ourselves  or  see  it 
in  others.  Only  when  it  interferes  with  progress,  with  our 
aims  and  ambitions,  do  we  think  of  it  as  a  menace.  Ordi- 
nary tired  out  feelings  we  may  look  upon  as  normal, 
inevitable,  perhaps  wholesome  when  they  bring  deep 
sleep  and  refreshment.  But  plain  tired-out  too  often 
repeated  does  harm  which  may  only  with  difficulty  be 
repaired.  We  have,  for  example,  the  athletes  who  over- 
train— such  men  are  really  weaklings,  they  often  die 
young,  they  succumb  easily  to  disease.   Mental  fatigue  in 
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its  milder  forms  apparently  does  no  harm.  The  school 
boy  or  girl  feels  it  almost  surely  in  our  modern  system  of 
cramming.  Mix  worry,  discouragement  and  fear — ^to- 
gether with  some  unknown  factors  of  poor  resistance — 
and  you  have  the  ingredients  of  serious  nervous  breakdown 
in  which  fatigue  and  the  sense  of  fatigue  may  figure 
largely. 

We  soon  discover  as  we  deal  with  our  so-called  nervous 
patients,  as  well  as  with  those  who  are  physically  un- 
sound, that  physical  fatigue  and  what,  for  want  of  better 
terms,  we  may  call  mental  or  psychic  fatigue,  are  often 
apparently  alike  in  their  manifestations,  that  they  often 
occur  simultaneously,  and  that  they  seem  to  bear  little  or 
no  relationship  to  physical  exertion  or  even  mental  ex- 
ertion. Perhaps  some  day  we  shall  discover  that  there  is 
always  some  physical  disease  or  unbalance  to  account 
for  the  strangely  severe  disabilities  which  we  are  apt  to 
call  nervous  prostration  or  nervous  exhaustion  and  which 
are  so  often  associated  with  fears,  obsessions  and  hypo- 
chondriacal worries.  We  know  little  enough  about  the 
functioning  of  the  human  system.  Only  very  recently 
has  it  been  realized  that  the  ductless  glands,  the  thyroid, 
the  supra  renals  and  the  pituitary  body,  may  in  their 
over  or  under  secretions  produce  the  most  profound  dis- 
turbances of  mind  and  body. 

I  think  we  may  be  reasonably  certain,  however,  that 
mental  attitudes  do  react  upon  all  the  functions  and 
produce,  or  at  least  intensify,  the  suffering  and  disa- 
bility which  we  call  fatigue.  We  know  well  enough  how 
promptly  loss  and  sorrow  will  rob  us  of  appetite  and  put 
out  of  order  all  the  well-ordered  mechanisms  of  the  body, 
and  we  know  how  good  news  brings  renewed  vigor. 

Whether  it  seems  justified  by  the  facts  or  not,  the 
feeling  of  fatigue  is  a  thing  to  be  reckoned  with — we  can- 
not ignore  it;    it  modifies  our  lives  whether  we  will  or 
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no.  It  may  be  simply  a  warning  that  we  have  gone  far 
enough.  But  it  may  be  much  more,  and  in  settled  forms 
may  constitute  real  illness.  This  is  not  a  medical  treatise, 
you  are  not  required  to  know  all  the  conditions  which  may 
produce  fatigue,  but  you  are  to  have  your  small  part  in 
the  reconstruction  of  crippled  soldiers,  and  you  will  have 
to  deal  with  the  problem  of  fatigue.  You  will  have  an 
exceptionally  good  opportunity  to  help  in  the  relief  or 
cure  of  this  disabling  symptom  if  you  approach  the 
situation  intelligently,  if  you  recognize  fatigue  when  you 
see  it,  if  you  give  it  due  weight  but  not  too  much  im- 
portance. 

Fatigue,  then,  is  a  symptom  occurring  in  many  and 
diverse  conditions  of  body  and  mind.  It  may  range  all 
the  way  from  a  healthy  tire  to  a  deadly  exhaustion.  The 
medical  treatment  of  fatigue  is  usually  and  logically  the 
treatment  of  the  underlying  conditions.  You  have 
nothing  to  do  with  that — it  is  the  field  of  medicine  and 
surgery.  But  you  may  be  of  great  service  to  your  pa- 
tients and  to  the  medical  staffs  of  the  military  hospitals 
if  you  understand  in  a  general  way  how  to  deal  with 
fatigue  as  a  symptom.  Sometimes,  indeed,  you  may 
dispose  of  this  troublesome  handicap  altogether  if  it  is 
due  to  one  or  another  of  the  simpler  causes. 

I  wish  there  were  some  reliable  measure  of  fatigue — 
something  like  a  blood  pressure  indicator  which  would 
tell  at  a  glance  the  degree  of  involvement.  But  fatigue 
is  far  too  subtle  for  any  indicator  save  that  of  intuition 
and  experience.  People  generally  know  when  they  are 
tired  and  say  so  in  no  uncertain  terms,  but  we  cannot 
always  accept  such  statements  at  their  face  value.  The 
fact  is  that  the  sense  of  fatigue  often  outlasts  the  justifica- 
tion and  becomes  a  sort  of  protective  habit  which  must 
gradually  be  broken  down.  But  often,  on  the  other  hand, 
the  reverse  is  true,  and  we  find  an  ambitious  patient  re- 
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peatedly  exhausting  himself  in  well-meant,  but  foolish 
attempts  to  overcome  his  handicap. 

My  experience  has  made  me  sure  that  fatigue,  even 
that  which  is  due  to  serious  organic  disease  as  well  as  to 
long- continued  pain  or  to  protective  habit,  may  often 
be  relieved  with  untold  benefit  to  the  patient  by  a 
simple  process  of  graded  effort,  of  carefully  regulated 
activity. 

It  is  necessary  to  begin  with  very  slight  effort.  Anyone 
who  understands  physical  or  nervous  exhaustion  knows 
that  sudden  demands  may  be  answered  for  a  while,  but 
that  relapse  is  sure  to  follow  unless  the  resistance  is  built 
up  slowly  and  consistently. 

You  will  see  at  once  the  possibilities  of  the  small 
handicrafts.  They  may  be  made  to  serve  as  a  ladder 
upon  which  the  weakened  and  fatigued  patient  may  climb 
back  slowly  to  efficiency,  disposing  of  fatigue  as  he  goes. 
With  your  work  as  a  guide,  you  will  learn  to  recognize 
fatigue  when  the  patient  denies  it — ^you  will  see  the 
flagging  motions,  the  rapid  pulse,  the  weary  expression, 
the  drawn  face  which  tells  the  story.  If  you  are  wise 
you  will  manage  in  such  a  way  that  real  fatigue  rarely 
occurs. 

In  the  early  stages  of  reconstruction  the  patient  will 
usually  be  tired  if  he  undertakes  any  work,  no  matter 
how  simple — but  fatigue,  real  fatigue  should  rarely  be 
reached  and  exhaustion  never.  It  is  a  useful  rule  to 
consider  as  normal  a  tiring  which  disappears  within  a  few 
hours  after  work  and  as  fatigue  or  exhaustion  a  suffering 
which  lasts  on  through  a  day  of  rest. 

There  is  a  popular  idea  that  progress  in  these  lines,  to  be 
successful,  must  represent  a  little  more  effort  each  day 
until  the  maximum  is  reached.  Such  a  course  will  succeed 
sometimes  but  often  it  ends  in  discouragement  and  defeat 
because  the  added  weight  each  day  becomes  too  soon  a 
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conscious  burden.  A  much  safer  progression  is  in  a  series 
of  planes.  By  this  plan  we  give  the  patient  the  same  task 
and  no  more  for  a  number  of  days,  perhaps  weeks,  until 
the  improvement  and  resistance  up  to  this  point  is  firmly 
established.  Then  we  may  safely  move  on  to  another 
plane.  We  must  never  forget  the  mental  element  in 
fatigue,  and  whatever  may  be  said  of  the  physical  possi- 
bilities we  cannot  wisely  confront  the  patient  with  too 
steep  and  discouraging  a  progression.  The  progression 
which  I  have  advocated  may  be  represented  graphically 
by  a  chart. 

5th  week 
4th  week 
3rd  week 
2nd  week 


1st  week 


Fatigue  as  it  affects  the  patient  and  interferes  with  his 
progression  may  be  represented  by  a  series  of  sharp  ele- 
vations which  rise  into  the  first  week  or  two  but  which 
fail  to  reach  the  levels  of  subsequent  weeks  except  per- 
haps occasionally  because  of  some  untoward  circumstance. 


5th  Week. 


SHARP  POINTS  REPRESENT  DEGREES  OF  FATIGUE 

On  the  other  hand,  a  too-rapid  attempt  at  purposeful 
effort,  the  sharply  inclined  plane,  may  be  depicted  by 
steep  inclines  with  deep  depressions  at  the  end  from  which 
recovery  will  be  slow  and  painful,  only  to  be  followed  by 
subsequent  falls  and  further  serious  depressions. 
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As  you  gain  experience  with  fatigue  of  various  origin 
you  will  discover  that  there  is  a  daily  wave  of  strength 
and  resistance  which  is  normal  and  which  mounts  rather 
quickly  in  the  morning  to  a  maximum,  falling  slowly 
through  the  day. 

looming/  ~~" ..^____^Aftemoon 


This  daily  chart  is  not  by  any  means  constant,  but  it 
is  approximately  true  and  the  rule  may  not  wisely  be 
disregarded.  I  have  known  many  patients  to  fail  in 
their  efforts  at  rehabilitation  because  they  would  begin 
their  work  too  vigorously  in  the  morning,  thus  failing  to 
take  advantage  of  the  natural  wave  of  energy.  You  will 
understand  that  your  patients  should  commonly  under- 
take their  bedside  occupations  in  the  forenoon  and  not 
in  the  early  morning  or  late  afternoon.  Fortunately 
this  requirement  will  usually  coincide  with  the  hospital 
routine,  for  dressings  and  other  treatments  are  usually 
carried  out  early  in  the  day. 

It  is  important  for  you  to  realize  that  long-sustained 
effort  may  be  impossible  at  any  time  and  will  be  followed 
with  bad  results  when  a  series  of  small  efforts  with  rest 
intervals  may  be  successful  and  effective.  Broken  or 
fractional  effort  may  be  likened  to  the  action  of  the 
familiar  automobile  jack  which  lifts  easily  by  slow  and 
short  degrees  a  weight  which  the  operator  could  never 
manage  in  one  sustained  effort. 
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In  America  we  are  too  apt  to  rush  things,  we  go  through 
the  day  at  top  speed,  hardly  stopping  for  our  meals.  It  is 
more  than  Hkely  that  nervous  prostration,  which  has  been 
called  the  American  disease,  is  prevalent  among  us  partly 
on  that  account.  The  English  people  divide  their  day 
better  and  more  consistently  with  the  laws  of  fatigue. 
They  begin  the  day  later,  they  always  stop  for  tea  in  the 
mid-afternoon.  Afternoon  tea  which  we  are  apt  to  ridicule 
probably  saves  many  a  man  and  woman  from  fatigue  and 
nervous  collapse.  It  is  a  pause,  an  interval  which  allows 
the  accumulation  of  energy. 

The  results  of  bedside  occupations  will  vary  greatly. 
Sometimes  you  will  accomplish  wonders  and  produce 
marked  improvement  in  strength  and  resistance  to  fatigue. 
You  must  not  be  discouraged  by  poor  results,  or  too  much 
elated  by  apparent  success.  The  elements  involved  are 
so  subtle  that  you  may  never  know  what  you  have 
accomplished.  Your  apparent  failure  may  be  your  greatest 
success.  You  must  yourselves  be  careful  to  avoid  fatigue 
for  your  work  will  be  essentially  tiring.  There  will  be 
great  drafts  upon  your  s3nTipathies  and  upon  your  patience. 
You  will  have  to  be  in  a  sense  impersonal,  doing  your 
work  as  the  surgeon  does  his,  steadily,  calmly,  not  allowing 
yourselves  too  much  personal  feeling  for  the  men,  lest  you 
lose  your  nerve  and  cease  to  be  useful. 


Lamp  in  concrete,  designed  and  made  by  a  convalescent 


Cement  bowls  made  by  convalescent  patients 


CHAPTER   IV 

The  Modern  Treatment  of  Nervous 
Exhaustion 

When  a  man  is  ill,  when  he  complains  of  painful  and  dis- 
abling symptoms,  the  modem  doctor  begins  to  search  for 
the  physical  cause  of  the  trouble.  If  he  fails  to  find  one  of 
the  recognized  sources  of  pain  and  disability,  eye  strain, 
ulcer,  malignant  growth,  disease  of  the  blood,  or  some- 
thing tangible,  he  puts  it  all  down  to  'nerves'. 

Nervous  exhaustion  is  still  a  difficult  field,  but  we  are 
beginning  to  regard  it  more  rationally.  No  longer  do  we 
treat  the  symptoms  as  though  they  were  the  disease. 
They  are  too  many  and  too  varied,  they  do  not  lie  at  the 
root  of  nervous  illness,  they  are  only  surface  manifesta- 
tions of  trouble  underneath.  There  was  a  time  when  doc- 
tors and  laymen  alike  were  inclined  to  scoff  at  the  victim 
of  nervous  exhaustion  with  his  pains  and  aches,  his 
belchings  of  gas  and  his  fatigue.  It  was  thought  that  the 
symptoms  might  be  cured  by  the  exercise  of  the  will. 
We  now  know  that  there  are  possible  physical  causes 
which  were  not  understood  before,  and  which  may  not  be 
understood  for  a  long  time  to  come,  but,  more  important 
still,  we  know  that  there  are  mental  causes  capable  of 
upsetting  the  bodily  functions  of  anyone  who  is  not 
exceptionally  endowed  with  resistance. 

Probably  the  extraordinary  manifestations  of  'shell 
shock'  coming  daily  from  the  battlefields  of  France  will 
make  clear  as  never  before  what  profound  physical  dis- 
turbances can  be  caused  by  mental  strain — -long  continued 
or  sudden  and  overpowering  experience  of  violence.    I  am 
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writing  not  as  a  military  surgeon,  for  I  have  had  very 
limited  experience  of  that  sort,  but  rather  from  a  knowl- 
edge of  nervous  exhaustion  as  it  occurs  in  civil  life. 

It  is  quite  possible  that  experience  in  dealing  with 
^nerves'  in  our  sanatoriums  and  in  private  practice  needs 
only  to  be  extended  in  kind  to  meet  the  greater  and  more 
pressing  requirements  of  the  service. 

Nervous  exhaustion  in  one  form  or  another  is  the  accom- 
paniment of  most  long  and  painful  illnesses.  Just  what 
happens,  what  change  takes  place  in  the  mind  and  body 
to  cause  the  varied  symptoms  of  weakness  and  inefficiency, 
we  do  not  know  nor  do  we  need  to  know,  for  the  moment 
at  least,  if  we  can  relieve  the  condition. 

As  people  differ  in  their  make-up  and  resisting  powers,  so 
the  picture  of  nervous  exhaustion  will  vary  even  though 
the  cause  be  constant.  One  man  will  go  through  a  terrible 
experience,  shrug  his  shoulders  and  be  ready  for  the 
next  shock.  Another,  with  a  less  stable  mind  and  less 
physical  stamina,  will  be  thrown  into  convulsions  or  will 
temporarily  lose  his  mind  and  remember  nothing  about 
the  matter  when  he  comes  to  himself.  A  third  will 
develop  some  entirely  different  symptom  like  persistent 
headache,  a  rapid  heart,  or  an  all-pervading  fear  of  im- 
pending disaster.  The  outstanding  and  almost  constant 
elements  are  exhaustion  and  inefficiency,  together  with  a 
curious  inability  to  regain  strength  and  confidence  when 
the  acute  part  of  the  illness  has  passed. 

We  are  fortunately  able  to  apply  a  broad  and  logical 
remedy  which  fails  to  help  a  few  but  serves  a  useful  purpose 
with  almost  every  patient  who  does  not  convalesce  rapidly 
or  who  shows  the  familiar  symptoms  of  exhaustion.  This 
remedy  is  modified  and  prescribed  work. 

It  may  be  profitable  to  study,  a  little  into  the  general 
principles  which  underlie  this  treatment  and  which  have 
made  it  valuable.   We  must  not  suppose  for  a  moment  that 
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the  work  alone  is  responsible  for  the  gains  which  are 
made.  But  work  is  much  more  than  a  background  for 
other  treatment.  A  man  who  has  been  incapacitated  for  a 
long  time  finds  the  greatest  satisfaction  and  general 
encouragement  in  the  successful  accomplishment  of  some 
very  simple  task.  Is  it  the  bit  of  work  which  he  has 
done  or  the  partial  return  to  life  which  has  acted  as  a 
tonic?  Successful,  healthy  life  is  made  up  of  emotions 
and  ideals  as  well  as  of  facts.  Work  which  earns  the  daily 
bread  is  useless  in  the  moral  sense  unless  it  is  backed  up  by 
ideals  and  high  emotions.  I  believe  that  without  inspira- 
tion, perhaps  I  had  better  say  faith  and  hope,  no  amount 
of  work  would  serve  to  cure  or  even  to  relieve  the  de- 
pressed and  worn  out  patient.  Under  special  and  favoring 
conditions  work  and  encouragement  go  together;  they 
support  and  justify  each  other.  There  exists  in  nearly  all 
of  us  a  natural  hopefulness  and  cheer  which  often  needs 
only  to  be  released  to  become  effective.  With  hope  and 
ambition,  anything  is  possible,  we  accomplish  miracles. 
Without  them  we  are  the  prey  of  morbid  thought  and 
obsessions — our  bodies  cease  to  function  properly,  we 
become  ill.  If  we  happen  to  have  delicate  bodies  or  a 
fine  nervous  balance  we  become  nervous  invalids  with 
all  the  varied  symptoms  and  disabilities  that  are  involved. 
I  do  not  mean  that  discouragement  always  precedes  or 
accompanies  nervous  breakdown — usually  it  does,  but 
I  am  sure  that  courage  and  hope  invariably  improve  the 
condition  of  the  nervous  invalid  and  give  some  chance  of 
a  cure. 

This  is  the  justification  of  work  as  a  remedy — it  brings 
a  man  back  toward  the  normal  by  convincing  him  that 
his  case  is  not  hopeless,  it  releases  a  natural  courage 
and  enthusiasm. 

Every  exercise  and  treatment  that  stimulates  circula- 
tion and  nerves,  every  drug  and  medicine,  will  fail  of  the 
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best  results  unless  something  helps  to  restore  enthusiasm, 
confidence  and  faith.  Confidence  we  know  can  come 
with  work  accomplished,  even  though  it  is  only  the 
trivial  work  of  the  bedside  occupations  in  a  sanatorium 
or  in  a  military  hospital.  Faith  is  a  step  in  advance,  at 
least  the  faith  I  mean.  Without  it  or  its  equivalent  any 
cure  is  incomplete  and  fragile.  Faith  goes  far  beyond 
work  and  its  accomplishment.  It  comes  when  we  see 
justification  in  life,  when  we  believe  that  life  means 
something  more  even  than  'liberty  and  the  pursuit  of 
happiness'.  When  faith  comes,  it  is  like  a  breath  of  good 
clear  air  after  one  has  been  cooped  up  in  a  theater  all  the 
evening;  when  we  come  out  under  the  stars  and  know  that 
there  is  something  greater  than  our  own  inventions, 
something  better  than  the  air  of  the  playhouse.  An 
experience  such  as  this,  the  nervous  patient  must  have  if 
he  is  to  be  wholly  freed  from  his  terrors.  Then  he  must 
back  up  his  gain  with  the  sobering,  balancing  influence 
of  work. 

Keen  observers  have  been  saying  for  some  time  that  one 
reason  for  industrial  unrest,  for  strikes  and  sabotage,  for 
the  poor  and  ineffective  performance  of  the  average  work- 
man, one  reason  for  nervous  breakdown,  is  to  be  found  in 
the  modern  subdivisions  of  labor,  in  the  fact  that  no 
effort  is  made  to  interest  the  workman  in  the  larger 
aspects  of  his  work.  The  old  time  craftsmen  worked  long 
hours  for  scant  pay  and  found  no  fault.  They  saw  the 
beginning  and  the  end  of  their  work,  and  found  it 
good. 

I  remember  sitting  for  hours  beside  a  serene  old  man, 
one  of  the  last  of  the  shoemakers  who  made  the  whole 
shoe.  I  was  fascinated  with  the  slow,  sure  progress  of  the 
work.  He  worked  until  late  twilight — until  he  could  no 
longer  see  to  thread  his  needles.  He  could  talk  as  he 
worked.    The  little  shop  overlooked  the  sea  and  we  talked 
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of  old-time  ships.  The  shoes  my  friend  made  would  not 
wear  out  in  a  few  weeks,  there  was  good  leather  in  them 
and  no  pasteboard  in  the  soles.  Also  there  was  no  sign  of 
nervous  prostration  in  the  worker. 

Within  a  year  I  have  seen  the  nervous  life  of  a  young 
girl  well  nigh  wrecked  by  the  rattle  and  clash  of  a  modem 
shoe  factory  where  the  cry  was  always  more  speed  and 
where  the  windows  were  of  painted  glass  so  that  the 
workers  would  not  be  distracted  by  the  passing  of  traffic 
on  the  street  outside.  The  girl  earned  more  in  a  week  than 
the  old  shoemaker  did  in  three  or  four,  but  she  broke 
down  under  it,  and  so  have  many  more. 

No  doubt  machines  and  the  so-called  efficiency  methods 
have  come  to  stay,  but  perhaps  these  methods  will  be 
modified  some  day  so  that  the  worker  will  have  more 
interest  in  his  product,  so  that  he  will  catch  a  glimpse  of 
the  significance,  the  human  value  of  his  labor.  Whenever 
the  laborer  is  given  a  wider  vision  he  is  a  better  man,  he 
works  longer  and  harder  and  is  less  likely  to  break 
down. 

These  great  principles  are  important  enough  in  indus- 
trial life.  They  are  pertinent  in  our  present  discussion 
because  they  explain  in  a  way  why  the  small  crafts  of  the 
bedside  occupations  have  such  an  extraordinary  effect 
upon  the  convalescent  worker,  starved  as  he  very  likely 
is  for  the  primitive  joy  of  creative  work.  The  bedside 
crafts  must  be  very  simple,  the  results  must  come  quickly 
and  without  much  complication  else  fatigue  spoils  every- 
thing. But  there  is  real  curative  value  in  the  crafts. 
Even  if  the  patient  must  go  back  to  the  machines  and  the 
painted  windows,  he  will  have  been  refreshed  and  encour- 
aged by  a  brief  experience  of  more  wholesome  conditions 
of  labor. 

It  is  very  simple  and  easy  to  talk  and  read  about  work 
as  a  remedy.    The  treatment  requires  infinite  tact  and 
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patience  on  the  part  of  doctors,  nurses  and  teachers.  But 
the  results  are  so  satisfactory  and  so  evident  to  all  con- 
cerned that  there  is  never  likely  to  be  any  faltering,  once 
the  course  is  well  begun.  It  is  cheering  and  reassuring  to 
know  that  the  results  of  treatment  are  not  all  economic 
and  material,  that  with  the  physical  reinstatement  of  the 
patient  may  come  a  moral  and  spiritual  reinstatement 
beyond  all  price. 


CHAPTER   V 

Asylum  Industries 

While  the  military  problem  of  rehabilitation  holds  the 
public  eye,  not  much  will  be  said  about  the  industrial 
possibilities  of  civilian  cripples  and  the  great  army  of 
the  handicapped  in  our  public  institutions.  I  believe, 
however,  that  the  experience  of  reconstruction  hospitals 
and  the  vocational  training  schools  will  rapidly  advance, 
the  prospect  of  invalid  occupations  everywhere.  There 
will  be  a  large  group  of  Occupational  Aides,  vitally  inter- 
ested in  and  well  equipped  for  state  hospital  and  asylum 
service  after  the  war.  There  will  be  a  clearer  public 
understanding  and  a  better  support  of  any  course  which 
promises  to  develop  and  utilize  the  remaining  powers  of 
the  handicapped.  Few  people  who  are  not  actually  con- 
nected with  the  great  charitable  institutions  know  what 
splendid  work  has  already  been  done  along  these  lines, 
how  much  the  burden  of  unnecessary  idleness  has  been 
lifted  and  how  promising  is  the  future  of  hospital  and 
asylum  industries. 

In  the  fifteenth  annual  report  of  the  Gardner  State 
Colony  which  is  a  Massachusetts  institution  for  the  care 
of  the  insane.  Dr.  Charles  E.  Thompson,  the  Superinten- 
dent, states  that  the  money  value  of  the  farm  products 
for  the  year  ending  in  November,  1917,  was  $66,614.53. 
He  says  further  under  the  head  of  Industries : 

The  numerous  industries  in  operation  last  year  have  been 
continued  and  in  addition  we  have  made  all  of  our  underwear 
on  a  hand-power  knitting  machine,  and  woven  all  blankets 
in  a  hand-loom.  We  are  soon  to  begin  the  making  of  spreads 
on  a  hand-loom. 
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We  have  erected  and  are  now  equipping  a  building  to  be 
used  as  a  pottery.  In  this  we  expect  to  make  all  of  the  crockery 
which  we  have  heretofore  purchased.  This  will  be  carried 
on  as  a  practical  industry  and  not  so  much  a  pottery  in  which 
artistic  pottery  is  the  aim.  This  is  a  continuation  of  our 
policy  of  making  our  industries,  so  far  as  possible,  practical, 
of  benefit  to  the  institution  and  the  patients  themselves. 

The  lower  floor  of  the  women's  industrial  building  has  been 
equipped  as  an  exhibit  room  in  which  samples  of  all  articles 
made  are  on  exhibition  for  patients  and  visitors.  A  room  of 
this  sort  does  much  to  encourage  both  patients  and  their 
relatives. 

Cooperating  in  the  movement  for  food  conservation  we  have 
done  far  more  canning  and  preserving  at  each  of  our  depart- 
ments than  heretofore.  Tables  at  the  end  of  this  report  will 
show  in  some  detail  what  industries  are  carried  on  and  what 
the  production  has  been.  This,  or  any  table,  will  not  show  the 
benefit  to  the  patients  while  thus  employed,  but  the  benefit 
is  known  to  be  very  great. 

Our  experience  has  been  the  more  practical  the  industry,  the 
more  the  interest  of  the  patient,  and  the  greater  the  return 
to  the  Commonwealth  and  the  patient.  This  year,  of  the  total 
number  of  patients  at  the  colony,  94  per  cent,  have  been 
employed  regularly;  3.8  per  cent,  have  been  incapacitated, 
unable  to  work;  2  per  cent,  have  been  idle.  Compared  with 
the  previous  year  (1916)  there  were  2  per  cent,  fewer  em- 
ployed, 2  per  cent,  more  unable  to  work  because  of  illness  or 
incapacitated.  This,  perhaps,  is  to  be  expected,  as  our  insti- 
tution, receiving  only  by  transfer,  becomes  older  and  accumu- 
lates a  larger  number  of  infirm  patients. 

Only  extreme  diligence,  care  and  good  judgment,  both  on 
the  part  of  the  physicians  and  employees,  have  prevented  all 
but  a  few  minor  accidents,  but  when  it  is  remembered  that, 
especially  in  the  outdoor  industries,  many  of  our  patients 
are  occupied  in  industries  requiring  the  use  of  tools  of  various 
kinds,  it  is  perhaps  to  be  wondered  at  that  we  have  not  had 
more,  and  it  may  be  expected  as  time  goes  on  that  now  and 
again  an  accident  will  occur  in  spite  of  all  precautions.    When 
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the  great  benefit  to  the  patient  is  considered,  we  are  justified, 
I  believe,  in  continuing  our  industrial  pursuits  just  as  we  have 
carried  them  on  in  the  past. 

Think  for  a  moment  what  this  means.  These  unfortu- 
nate people,  many  of  whom  can  never  be  well,  are  not 
only  happier  and  better  physically  and  mentally  because 
of  their  occupations,  but  they  are  actually  assisting  in 
their  own  support,  thereby  lifting  by  just  so  much  the 
already  heavy  load  of  public  and  family  taxation.  It  is 
one  of  the  delights  of  my  life  to  visit  these  otherwise 
gloomy  institutions  and  to  see,  as  anyone  can  see,  the 
happiness  and  well-being  which  are  made  possible  by  well- 
regulated  industries.  Years  ago  I  saw  an  asylum  where 
they  had  no  regular  occupation  and  I  do  not  like  to 
remember  it  except  in  contrast  with  the  better  conditions 
of  today.  It  is  within  twenty  years  that  a  woman  came 
to  me  for  advice  about  her  daughter  who  was  confined  in 
a  state  asylum.  The  girl  had  improved  so  much  that  she 
wanted  something  to  do.  The  mother  asked  one  of  the 
nurses  if  she  might  send  in  some  materials  for  making 
baskets  as  the  patient  had  formerly  been  interested  in 
such  work.  The  nurse  thought  it  would  be  all  right,  so 
the  things  were  sent.  Several  weeks  later,  on  a  visit  to 
the  hospital,  the  mother  found  that  the  reeds  and  raffia 
had  never  reached  the  patient.  The  superintendent  had 
objected  because  he  thought  that  if  he  allowed  one  patient 
to  work  in  this  way  they  would  all  want  to  be  doing  it. 

When  household  occupation  for  the  insane  first  came 
into  general  use  and  wide  recognition,  not  so  very  many 
years  ago,  there  was  opposition  on  the  ground  that  it 
was  cruel  to  ask  these  poor  people  to  do  the  drudgery  of 
the  hospital  work.  No  doubt  there  have  been  instances 
of  abuse.  The  willing  worker  may  have  been  overworked 
and  harm  may  have  been  done,  but  many,  many  times 
the  beginning  of  recovery  has  dated  from  the  beginning  of 
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regular,  systematic  work.  No  one  now  doubts  the  value 
of  the  expedient. 

Every  great  state  hospital  is  an  industrial  community 
where  much  of  the  routine  work  is  with  advantage  done 
by  the  patients  under  proper  supervision  and  where  small 
manufacturing  is  carried  out  successfully  and  economi- 
cally. If  these  insane  patients  were  forced  to  do  manu- 
facturing for  profit  there  might  well  be  objection,  but 
when  they  make  their  own  clothes  and  shoes  and  enjoy 
doing  it,  objection  changes  to  full  approval  or  enthusi- 
astic support.  The  great  war  with  its  scarcity  of  skilled 
workers  will  help  along  this  good  cause  as  nothing  else 
could  do.  It  will  be  literally  necessary  for  the  institution 
to  employ  as  never  before  their  own  idle  inmates. 

Most  of  the  asylums  are  in  the  country  and  include 
large  farms,  hundreds  of  acres.  I  do  not  know  the  figures, 
but  probably  not  more  than  a  tenth  part  of  this  acreage 
is  under  cultivation  or  is  used  for  live  stock.  Suppose  all 
these  great  farms  throughout  the  country  had  gone  into 
sheep-raising  some  years  ago,  using  all  available  land. 
There  would  now  be  a  very  material  help  to  the  country 
at  large  in  a  critical  time  of  wool  shortage.  I  know  noth- 
ing about  farming  or  sheep,  but  I  wish  the  state  agricul- 
tural schools  would  make  a  survey  of  the  institutional 
farms  so  that  in  a  fully  scientific  way  they  might  be  used 
for  the  raising  of  live  stock,  sheep,  pigs,  goats,  cows, 
and  horses,  whatever  is  best.  The  meat  bills  of  the  state 
could  be  reduced  materially,  and  there  would  be  more 
leather  for  shoes  and  harnesses.  Sheepskin,  wool,  and 
mutton  are  valuable  commodities.  With  the  cheap  labor 
of  the  asylums  and  almshouses,  great  areas  could  be 
fenced  off  and  made  dog-proof,  or  if  this  is  not  feasible, 
then  the  inmates,  under  the  direction  of  a  very  few 
competent  directors,  could  guard  the  sheep  and  cattle 
and  bring  them  safely  through  to  actual  economic  use. 
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Some  time  ago  I  watched  with  keen  interest  the  clear- 
ing of  a  rocky  New  England  pasture  by  the  patients  of 
an  asylum.  They  not  only  picked  up  the  small  stones, 
but  they  dynamited  the  boulders  and  carried  the  crop  of 
stones  to  a  crusher  which  produced  first-class  material 
for  road  building  and  cement  construction.  I  saw  these 
same  patients  pouring  and  tamping  the  cement  for  the 
cellar  walls  of  new  buildings  for  their  own  occupancy. 
It  was  a  sight  to  cheer  the  heart  of  anyone  who  has  under- 
stood the  burden  of  the  handicapped. 

When  it  comes  to  the  handicrafts,  as  they  have  been 
employed  lately  in  the  asylums,  one  must  understand  the 
problem  rather  deeply  to  appreciate  their  justification. 
Surely  we  cannot  expect  a  high  order  of  craftsmanship 
here,  among  men  and  women  whose  minds  no  longer 
function  truly.  But  it  happens  that  a  good  many  patients 
in  these  institutions  cannot  be  roused  to  interest  and 
effectiveness  in  the  routine  of  the  kitchen,  the  laundry 
or  the  repair  shop.  They  must  have  some  novelty  to 
attract  them,  some  bright-colored  work  or  something  to 
do  which  shows  immediate  and  striking  results.  Here 
weaving  on  hand-looms  comes  into  play.  Basketry, 
stencilling,  jig-saw  work,  carpentry,  metal-working,  these 
and  other  crafts  which  must,  of  course,  be  simplified,  are 
of  the  utmost  value.  Incidentally,  here  as  in  the  diver- 
sional  occupations  of  the  military  hospitals,  the  better 
the  quality  of  the  work,  the  better  the  medical  and  moral 
effect  upon  the  patient.  Once  the  patient  is  aroused  to 
interest,  once  he  learns  again  to  use  his  hands  and  his 
mind,  the  handicrafts  may  wisely  be  discontinued  in  favor 
of  the  more  useful  occupations  of  hospital  service,  except 
in  those  comparatively  rare  instances  where  the  worker 
is  better  at  a  craft  than  he  can  be  at  anything  else.  Not 
infrequently  the  skill  acquired  in  weaving  or  making 
baskets  so  educates  and  restores  a  patient  that  he  becomes 
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with  a  very  short  apprenticeship  a  good  painter  or  car- 
penter, a  shoemaker  or  a  tailor,  working  for  his  institution. 
I  suppose  it  is  a  dream  beyond  realization,  but  I  have 
felt  for  many  years,  as  I  have  watched  the  progress  of 
useful  occupations  in  the  asylums,  that  some  day  these 
great  institutions  might  be  nearly  or  quite  self-support- 
ing. As  I  read  each  year  the  reports  of  progressive  super- 
intendents and  see  the  rising  value  of  things  actually 
produced  by  the  labor  of  chronic  invalids,  I  have  a  feeling 
that  the  thing  will  be  done.  It  will  mean  the  employment 
of  a  good  many  normal  people  as  well  as  all  the  inmates. 
But  these  mentally  sick  people  are  often  quite  well  in 
body.  Under  competent  direction  they  are  capable  of 
great  physical  effort  with  advantage  to  their  minds. 
Here  is  a  goal  worth  working  for,  though  it  may  very 
well  never  be  finally  reached. 


CHAPTER  VI 

The  Element  of  Diversion 

A  BORED  convalescent  has  the  right  to  ask  for  diversion. 
We  must  not  be  so  enamoured  with  the  idea  of  develop- 
mental work  that  we  forget  the  need  of  amusement. 
Some  of  us  were  apprehensive  when  the  word  'diversional* 
was  used  in  connection  with  the  bedside  occupations;  we 
wanted  the  work  to  be  serious,  and  the  products  to  be 
useful  and  dignified.  We  now  know  that  all  these  quali- 
ties are  essential  and  that  the  most  serious  and  ambitious 
work  may  be  the  best  of  all  diversions  if  it  is  taken  in  the 
proper  spirit.  It  has  been  found  in  Canada  and  abroad 
that  when  the  attempt  is  made  to  force  the  convalescent 
soldiers  to  work  and  to  acquire  new  occupations,  they  some- 
times rebel  and  do  such  poor  work  that  time  and  effort  are 
wasted.  If  the  bedside  occupations  are  begun  diversionally 
and  even  as  sheer  amusement,  they  may  naturally  run 
on  into  serious  and  voluntary  attempts  at  rehabilitation. 
For  this  reason  the  young  ladies  who  are  to  teach  the  bed- 
side crafts  will  have  a  special  advantage.  They  will  be  able 
to  coax  and  cajole  many  a  slacking  mind  and  hand  into 
saving  activity  where  the  uniformed  official  would  fail. 

We  must  be  careful  not  to  require  a  sick  man  to  do 
things  which  would  be  of  doubtful  interest  to  a  child.  If 
I  were  a  convalescent  and  anyone  were  to  ask  me  to  make 
a  human  face  on  an  egg  shell  or  an  animal  out  of  a  raisin 
and  some  tooth-picks,  I  believe  I  would  refuse  with 
thanks  and  continue  to  refuse  with  emphasis,  even  though 
my  instructor  might  be  a  very  attractive  and  plausable 
young  lady.  But  there  are  many  constructive  occu- 
pations which  will  serve  as  good  medicine  for  the  bored. 
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If  we  are  saved  the  trivial  and  the  absurd,  we  must  not 
use  occupations  which  are  too  serious  or  too  hard  to  do. 

The  Httle  hand-loom  which  has  been  devised  by  Mr. 
Frank  P.  Lane  of  Florence,  Mass.,  deserves  a  very  high 
place  in  the  treatment  of  ennui.  With  it  the  convalescent, 
while  still  on  his  back,  may  make  a  great  variety  of  inter- 
esting fabrics,  hat  bands,  belts,  neckties.  If  the  occupa- 
tional expert  has  taste  and  experience — if  she  has  been 
wise  enough  to  avail  herself  of  the  service  of  a  good  de- 
signer— ^the  invalid  occupations  under  her  direction  may 
be  satisfactory  from  every  point  of  view.  The  result  will 
be  happy  at  least  in  its  disposal  of  the  fatigue  of  boredom. 

The  convalescent  is  usually  in  a  sad  state  of  indecision. 
He  feels  able  to  do  something  but  he  does  not  know  what 
to  do.  Whatever  is  proposed  is  likely  to  be  rejected  if 
the  man  has  time  to  think  it  over.  Therefore  it  is  nec- 
essary to  be  prepared  with  materials  and  ready  to  put 
them  into  immediate  use.  If  you  say  to  the  patient: 
"Wouldn't  you  like  to  braid  a  rug  this  morning?"  an 
emphatic  "no"  may  be  your  answer  and  the  answer  you 
deserve.  Of  course  he  does  not  want  to  braid  a  rug — 
what  could  be  more  silly  and  footless.  But  put  the  cloth 
into  his  hands,  show  him  how,  and  he  will  braid  with 
enthusiasm  and  profit. 

I  have  been  experimenting  lately  with  jig-saw  work  as 
a  convalescent  occupation.  Not  the  old-fashioned  scroll 
work,  not  the  making  of  little  impossible  brackets  for 
dusty  corners.  Most  people  think  of  jig-saw  work  as 
hopeless,  as  forlorn — terminating  at  last  in  the  perpetra- 
tion of  a  little  highly  ornamented  cuckoo-clock  that  will 
not  go  and  which  falls  to  pieces  when  the  glue  dries  up. 
I  do  not  mean  even  the  popular  picture  puzzles  though 
they  have  a  good  deal  of  justification.  One  of  my  patients, 
an  artist,  has  designed  a  lot  of  toy  animals  to  be  made  of 
wood  and  painted.     If  these  toys  were  commonplace 
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I  should  expect  them  to  fail  and  to  serve  only  a  very 
limited  use.  But  they  are  delicious  caricatures,  they 
are  highly  conventionalized  animals  that  charm  with 
their  freshly  painted  stiffness  and  paucity  of  detail. 
They  have,  in  the  vernacular,  punch  and  go.  A  man  who 
has  fair  muscle  may  saw  them  out  on  a  bedside  bench. 
If  the  muscle  is  lacking  the  attendant  may  do  the  sawing. 
The  patient  can  apply  the  paint.  We  have  discovered  a 
paint  which  does  not  smell  of  turpentine.  It  is  a  water 
color,  a  'Show  Card'  paint  so-called,  made  by  the  Devoe 
Manufacturing  Co.  It  may  be  varnished  over  at  once 
without  making  the  colors  run.  It  is  a  boon  to  the  con- 
valescent worker.  Imagine  the  delight  of  painting  with 
bright  red  spots  a  purple  pig  so  cleverly  modeled  that  you 
almost  hear  him  grunt  and  yet  so  ridiculously  simple 
in  decorative  treatment  that  no  one  may  look  upon 
him  without  a  smile. 

Such  occupations  do  not  grow,  they  are  the  result  of 
careful  thought.  No  one  who  has  not  had  rigid  artistic 
training  or  who  is  without  imagination  and  humor  may  ever 
design  such  a  pig  as  I  have  described.  Caricature  is  as  truly 
an  art  as  the  painting  of  portraits.  But  there  are  people 
who  can  design  such  animals  and  they  should  be  asked  to 
do  it  for  the  benefit  of  handicapped  workers.  When  all  is 
ready  and  there  is  no  chance  of  failure,  then  the  materials 
may  be  given  into  the  hands  of  the  convalescent. 

I  am  quite  sure  that  amusing  occupations,  if  they  are 
not  sloppy  kindergarten  makeshifts,  have  a  very  valuable 
place  in  the  scheme  of  invalid  occupations.  I  have 
preached  the  serious  pursuits  always  and  I  believe  in 
them,  but  sometimes  diversion  must  come  first,  even  if 
the  patient  will  not  be  long  satisfied  with  it.  Once  on 
his  way,  once  sure  of  himself,  we  may  depend  upon  the 
natural  good  will  and  good  sense  of  the  average  conva- 
lescent to  carry  him  forward  into  the  field  of  real  work. 
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